. No. 300 _ THE DIVISION OF HEALTH OF MISSOURI . .
wo.es FLEBNOV 5 1959 STANDARD CERT’I_FI'CATE OF DEATH | 5.,,, F,,, No. ;
! BIRTH NO. - REG. DIST. NO. _Mi_ PRIMARY REG. DIST. m.w RmmanNa_._. /“_7_“2__“"“

‘7/ T PIESCE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. If- Institation: qresidence cbefare
a, UNTY . STATE b COUNTY . adioisiday.
4 ? Jasper * Missourl Jaspen és .. .°f'.
b. CITY (N cutide corpurate Liméty, writs RURAL snd give ¢, LENGTH OF ¢, CITY (17 outelde sorporate lUmits, write RURAL and give townahip) »
U R tawnship} | STAY (in this place) OR Py
oW Webb City TOW Webb  City s34 T 2.
d. F]E‘Jéls.P?]_lﬂMEOORF {If not in hospital or Institution. glve sirset address or locstlon) dAsJDRRFEESFS (I rursl, give loeation) d"
INSTITUTION Jane Chinn Hospital 402 N. Penn. St.
3. ':I,ME%ME %FE, 8. (First) b. (Middle) ¢, (Last} | 4. DS;T:E (Month) * (Day) (Year)
(Tvpeor Print) Grrace Elizabeth Lindsay pearh Oct. 27, 1952
'S, SEX - / 6, COLOR OR RACE Tmsa%ﬂiég g[E\\;’gECEBREIEE’. , 8. DATE OF BIRTH 9. AGS}&;:;;:- b: :mn | YIAR | o eoER u owes
. (Bpaclfy 0 Days | Hours | Mia,
Female | |wnite wigowed a2 | July 15, 1872 | B8O 8
10a. USUAL, OCCUPATION - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE arelxs
ootz e u,.&‘l'::.‘f.‘."d:‘.‘u,:‘; ‘ OF BUSINESS TRy unatmm o/ B SUNTRYS T WHAT
ousew Own Home Sanchusky, Ohlo USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augustus Relster DA KN oW
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S| @lAT DDRESS
(Y, po, or unkeown) | (If yes, give war or dates of service) NO.
No - None Mrs. Don Brown ebﬁ ;

18. CAUSE OF DEATH MEDICAL, CERTIESATION THTERY mm _
 Enter only anecsuseper | ). DISEASE OR CONDITION _ \’_}/ . £ ?? é
line for (&3, by, and 19 | DIRECTLY LEADING TO DEATH" (8y—"Zt sz A ent” ﬂrd«—‘/ i 5&7 £,

. ANTECEDENT CAUSES %
This does not meen / Z‘ >
the wode of dying, such DUE TO () R dcf _

Morbig conditions, if any, gising
a8 heert falltire, asthenin, | rise to the above carse (o) slating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meane the dig. | the underiying caute lost.
ease, infurt, of complica- DUE TO (&)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditons conirbusing tothe dexth s et é -'/ﬁ! ﬁﬂﬁ M"ﬂ 9&4—'7_44 —
related to the disease o7 condition
13a, DATE OF op%m- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 . "/ .z..z./ ves (] wo K]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, {sgtory, streat. offce bidx., ata.) . .

HOMICIDE N
21d. TIME (Moath) (Day) {Yeard (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey WHILEAT[—] NOT WHILE -
: = | woRk AT WORK

22. I hereby cert Igimded the deceased from gelt-z2 s 1972 1o M‘zly 19..":3—., that I last saw the deceased

alive on 193"y and thai death occurred aE...:LQA_ m., from the causes and on the date stated above.
2. SIGN (Degree o7 title) 23b A.DDRESS ’0 2. DATE SIGN

s
/7“4/ _Fet 5 |l gt K C |

BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETER‘? OR CREMATOHY 24d. LOCATION (Oity, town, or county) - ﬁdmu)

Tlgﬂ RE{ f-ﬂudlﬂ .
10-29-62 Mt. Hope Cemeteprv Webb City, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 7 . 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
lojag (57 FES ' 0 Aodsz|Johnston-Arnce-Simpson,Webb Clty,Mo.
(Licensed Embqlher’s Statement on Reverse Side) '

[T e v




EIVED //-3-52-
JRaEsEer County Heaith Ofiss

Co File Number ..52/11/843 .
D::l;hd /- 3-52

e N

r-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acby_

............... “ Student Embalmer Wo. ,
working under my personal supervision.

STUTENt veuenenenrncnseebrienennaaens ssgmnﬂarwya é 44@ ________________________________________
Student Embalimer

Licenzed Embalmer No¥'4 ........................................

P. O Addreaﬂ_aZJ.-_‘...é... g M o.....

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

Note: ure to comply with

If this body is not embalmed, fact should be so stated above.




